I_ SE(RETARY OF THE S TE

FEC STATEMENT OF PUBLIC F["ORDS
FORM 1 ORGANIZATION 2018 JUN20 PMI2:'18

Office Use Only
1. NAME OF == (Check if name Example:|f typing, type ¥
COMMITTEE (in fufl) g is changed) over the lines. § 12FE4M5
| N R T S A A R S S A A A B A S SN AR SN A A B A A A A S N A A
| IS AR R N A S S S S N A A S N AN NN N A A A SN SN S N AN B SN A AN AN A AN AN A AN A
2141 E. CAMELBACK ROAD
ADDRESS (number and street) I S A AR B A A S A S A A AN AN S SN AN AN |
N/ ¢ (Check if address ISTE 250 I
iN € is changed) 10NN VO TN N NN TN O DO NN T T S T (N O N W O O O O A O
PHOENIX AZ 85016
I I I 0 DS Y AT
CITY Ao STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS _
szl I

Is changed) Illllllllllllll]lllll]lllllllJlll

Optional ‘Second E-Mail Address

IMEQAN@PDSQQMPITIANPECOMI NN U U U TN S N SN SN N ESUOS (Y O WO | I_J

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check it address  {MCSALLYFORSENATE.COM

ok is changed) IllllllllllLllllIlllllllllllllllbllJ
IlllllllllllllllllllllIllllllllllll
?‘fﬁ‘r‘/‘ﬂ E,tv\'r;vruv:a'
2. DATE * 06 3 : o1';§ 2018 _
(15}
!l"»ﬁ o W i L i " e ::
pv 3 FEC IDENTIFICATION NUMBER » C00666 040!
.
,t,l;ﬁ i-”’-’« U
T 4 ISTHIS STATEMENT [Xj  NEW (N) OR ﬂ AMENDED (A)
0

M
:sz | certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.

L4
w$  Type or Print Name of Treasurer KILGORE, PAUL, ,,

18 3
LR

(%  Signature of Treasurer
s

g -
0 NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.

,«,ﬁ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

KILGORE, PAUL, ,,

Office For turther infarmation contact: FEC FORM 1

Federal Election Commission g
| (L)lsle Toll Freo 800-424-9530 (Revised 06/2012) I
my Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(@) ﬁﬁ This committee is a principal campaign committee. (Complete the candidate information below.)

[F

(b)

This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Candcate | MCOPLLY MARTHA, ., |

Candidate N N O N N N TN T T T T T TN T T T O Y
Candidate e Office Fant State
Party Affiliation _R_E?tj Sought: House Senate * *  President

District

(c) £ } This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

|
Candidate | { | i | {1 {33 tyb vttt bt bbbty
Party Committee:
g " (National, State g {Democratic,
@ i Thiscommiteeisa { . . i orsubordinate) committee of the  § Republican, etc.) Party.
Political Action Committee (PAC):
(e) W!g This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Ell'.;g ‘['r.-ﬁ‘rf :)JI-V
ok Corporation g i Corporation w/o Capital Stock i Labor Organization
A ;:_—.-‘(
gmﬁ Membership Organization i3  Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(4] ’z This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
@ commitiee. {i.e., nonconnected committee)
iwi A in addition, this committee is a Lobbyist/Registrant PAC.
g
ug Ej In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
&'n 0] 3 »
fome Joint Fundraising Representative:
M (g) ‘f"q This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
E;? wel  committees/organizations, at least one of which is an authorized committee of a federal candidate.
(;'3. (h) =%  This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
::;,, fed  committees/organizations, none of which is an authorized committee of a federal candidate.
N
fh‘h « . . . 3 .
(53 Committees Participating in Joint Fundraiser
?",ﬁ {"-d RITUR g'.-..'::.»;-‘g«»:.:uz;;a—..—:.;.;.—.:u.—.ﬂ:m:zna!
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FEC Form 1 (Revised 02/2009)

Page 3

L

Write or Type Commitiee Name

MCSALLY FOR SENATE INC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

A S AT TRy PN L

Lttt et e e

824 S MILLEDGE AVE STE 101
Mailing Address P11

HEEE NN

Lttt el

CTT L L L Lt O

30605

T

Ly

City STATE

2IP CODE

o Juaaup Hdely s
Relationship: } “]j Connected Organization f ﬁAﬂiliated Committee Bxi;‘Joint Fundraising Representative i: Leadership PAC Sponsor
frunc Ll st

pE=8

L

7. Custodian of Records: \dentify by name. address (phone number -- optional) and position of the person in possessian of committee
books and records.
Full Name l | OO S A N IO NG S T N (N T N T T T T I O T T OO TN O OO NN N O B l
Mailing Address l N [N I S T N N N N O O W s S T T N T O O Y Y I
| N N N OO TN U N VU T N OV Y Y O O SO SO I 1SN TN NN U SN OO N O B '
l N T TN T TN N TN N N N N NN N Y OO l l ] I l I | I"l Lt 1 |
Title or Position ciy STATE ZIP CODE
I ) NS A N N SR Y SO T U RN A O O TN D OO OO N | I Telephone number I Lt I'[ J | I'I | I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).
Full Name KILGORE, PALL, ,
of Treasurer RN AN 1SR SN0 VRO SN W TN TN TN Y TN S0 N [ (N S U NN NSO NN G O T TN TN T Y U Y S O '
Mailing Address Ie?'? S|' MIILLIE DLG EIAVIE'I [N GO TS S S T T N U0 O U U Y T W Y | I
IST E. 101 |
S OO AN S N T T N T T N T N Y O O T T I I O
|AIH§NSI SRR I N A B A [qA | |30|605|» [ J"I L
CiTY STATE ZIP CODE
Title or Position
TREASURER 706 534 7780
l | N N N SO NN SO TS U N Y T O OO O O OO | J Telephone number l Ll "l 1. "[ L1 l

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent L 1SN NS ORI S VOO O T [ Y U S U O O 0 S I Y|
Mailing Address | NN T N I T I T N OO S Y T OV (VU O O U (O N IO O A I B

lllllllllllllLllllIIllllllll-||l

CITY STATE 2IP CODE
Title or Position
l S R N S S NN U AU S U N O O O N A T | I Telephone number | 1] |"l 11 |"l b

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lWIE!-LISIFIARlGIOIIIllll]lllllllIlllllllllllll

|420 MONTGOMERY STREET

Mailing Address N S N WU N IS U VU U S N U SO N N Y I Y S T N N T SO Sy Y A |

IlllllllllllllllllllllIllllllllll

| SAN FRANCISCO l
SO N 1NN TN TN U T Y VO Ut U A S |

ciTy STATE 2IP CODE

Name of Bank, Depository, etc.

|BB&T
|

| S N NS OO USUNN VUOSY N [N TN U NN U Y O SO U S [ Y NN (O O TN (Y (U N ot SO NS T A |

1909 K STREET NW
0 Mailing Address N N S N NN N TN N N N N NN (VU N (O T T N Y O I O Y O

i

P lLIlI!IIllIl'llllllllllllllllllll

fran,
" WASHINGTON DC 20006
LR | ' A o

I N T N N O N I O N A N Sy o | LI
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Optional Supplemental information —'
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _i_ of 2_

5(g)or(h). Joint Fundraising Participant:

vl s FEC ID number

% NI A A A AN A AR B SR AN AN AN N AU A A FEC ID number

sl v v v v vy syl FEC ID number

| ‘ FEC ID number

4.|111|1||||111|||l|1||

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WOMEN KEEP THE MAJORITY

IlllllllllllllLlI|Illllllllllllllllllllllll

IlllllllllllllilLllllllllllllllllllllJllllll

Mailing Address I Plo Bnoxl 39|8 5 ]

lllllllllillllllllllllIlllllllllllJ

WASHINGTON DC 20027
I SO RO S A AR [N SN N S N N 'O I N B | I | | I I | I | J" Ll l
Relationship: CITY A STATE A ZiP CODE A
-’T‘”-‘-Z? '— -
F 1 Connected Organization _: Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optional)

FulName | |, 4 | 0 0 0 0 b ]

Mailing Address NN N N

llllllllllllll]lIllllllllllllllllll

:; T R A N S SR S B B R B O | L. ] Lo o -l o
;-M TITLE OR POSITION ¥ CiTY A STATE A Z2IP CODE A
l»,._

L IillllllllllllllllllJ Te!ephoneNumberI|LJ‘|1||-|||1|
Lh g

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

:; safety deposit boxes or maintains funds.
W
ik {
; m; Name of Bank, CHAIN BRIDGE BANK
W Depository, etc,l S T N S N N N VRN VOUON O AN YN T U O Y N N A TN N T T T Y T A e LJ
i
02 11 445-A LAUGHLIN AVE. |
s Mailing Address N T T T T[T N N T T S T N T Y T o T s
prk
e l IS TN N N VN I TN N NN (O O N N T T S T T Y I O O B I
vl MCLEAN VA 22101

| YN T N N N N T Y T T A O G I | | | l 111 I"I | ]

I CITY A STATE A Z2IP CODE & I
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Optional Supplemental Information _-l

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page & of 2

5(g)or(h). Joint Fundraising Participant:

1.l||lll|

Lttt g aald FEC ID number

2.'__111[1!

L I FEC ID number

3.LLIIIII

FEC ID number

4.|llllll

oHONGIS

L I FEC ID number

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

2018 SENATORS CLASSIC COMMITTEE

Lllllllll

IllIlllllllIlllllllllllllllllllllll

LIILIIIII

IIIlllllll[llIlllllllllllllllllllll

Mailing Address

Relationship:

L2_128 S WASHINGTON STREET SUITE 115 I
LIJllIlIIIlIllllll(llllllflllll

Ll S T T N S O Y O T O I O N O O R R O | I S T T | l
ALEXANDRIA VA 22314
i La] T o

lllllllllllllllll | |
CITY & STATE A ZIP CODE 4

raara vasp

@Connected Organization ngfﬂllated Committee ?_ﬁdolm Fundraising Representative § vj Leadership PAC Sponsor

Full Name I L] ¢

Designated Agent: Identify by name, address {phone number — optional)

IllllIlllllIlllllllllllllllllllllll

Mailing Address

TITLE OR POSITION ¥

LlllIIIIlIIlIllIIIILIILJ'IIII-LLIII

CiTY & STATE A ZIP CODE a

Lljlllllllllllllillll TelephoneNumberllll‘LJJI‘Lll;I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safsty deposit boxes or maintains funds.

Name of Bank,  EAGLE BANK

Depository, etc. Ly g

lllIl]lllllllIIILIIIIIIIIIIIIIIIIII

Malling Address

E(‘HKSTREET I
IILIIIIIIIIlllllllllllllllllllll

l__lllllllllllllllIllllllllllllllllll
WASHINGTON
[WRSTNETEN, il I i A S AT

CITY a STATE A ZIP CODE A I

| N |
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Optional Supplemental Information _|
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 7 of 8 _

5(g)or (h). Joint Fundralsing Participant:

e o FEC ID number

2l v FEC ID number

bl o FEC ID number

FEC 1D number

o000

4.[llllllllllllllilllll)

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
WINNING WOMEN VICTORY 2018

IIIIJlIlIIlIIIIIIIIIlllllllllllllllllljlll]

IIIIIIIIIIIIlIlIlIIlIIlIIIIIlllIIIlIIlllllll

X 228 S. WASHINGTON ST.
Mailing Address I_LllllllllllllllIIIIIIIIIIIIIIIIIII

STE.115

Y vy R R R AN I B S AR S A B A |

ALEXANDRIA VA 22314

[|;1||11111|1|1111|L1| MR O BRI
Relationship: CITY A STATE A ZIP CODE A

3 ‘,ﬂ": Ft " ;
g: _E Connected Organization ul\ffmated Committee ?ﬂ Joint Fundraising Representative ﬁ Leadershlp PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FU"Nam9L11||l||||||||1|||i1|||11111||||||1||||

Mailing Address L_Llllll[lllllllllIlIIIIIIlIIIIIIlI]

Illlllllllllllllllll_L_lllllll'l_lllJ

CITY a STATE A ZIP CODE A

TITLE OR POSITION ¥

lllllllJlllllllllJIll TelephoneNumbelell"lIJI'LLIII

Banks or Other Depositories: List afl banks or other depositories In which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds.

Name of Bank,  UNITED BANK

Depository, ete. L1t 4 1 4 & 1 4 ) 4 0 4 10400300 L |
PO BOX 393
L1

Mailing Address llllll]lJlIlllll[Illllllllllll

IJIlllllllIllllllllllllllllll‘llllll
RLESTON
T e Y R L

I CITY A STATE A ZIP CODE A I
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Optional Supplemental information -I
FEC Form 18 (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _8_of 2

5(g)or(h). Joint Fundraising Participant:

N AR A A AR A AN A AT AN A S A A FEC ID number

) A N WA A A FEC ID number

a3l FEC ID number

QOO

FEC 1D number

VS SRR VU S

4.11|11|1|||1||1||||1111

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2018 TILLIS SENATE CANDIDATE FUND

LlllllllllllIllltllllllllIll|ll|llllllllllll

LlllllllllllIlllllIlIillllllllllllJlIllllIll

Mailing Address | 824 $ MILLEDGE AVE STE 101

ATHENS GA 30605
Ll NN T TN TN T O T Y Y OO T O ' L | l I I I I = LL } I
Relationship: CITY A STATE A ZIP CODE 4

m Connected Organization E:EAfﬁliated Committee [’;_3 Joint Fundraising Representative E:E Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone numbsr ~ optional)

Fu"NameLllllllIIlllIllllllllllllllllllllllllll

Mailing Address |||1|n||||||||141|1|;11|||1|1||11||

||1||||IJIIL4IIIIIII|_JI llllll—lllll
CITY & STATE A ZIP CODE &

TITLE OR POSITION ¥
Lllllllllllllllllllll TelephoneNumberLlll‘[ll|"||1||

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Deposnory,elc.llllIIILlIIIl!ll]lllIllllllllllllllllll

Mailing Address - Llllllllllllll]llIIIlIlI!llIIlllIlI

Lllllllllllllllllllllllllllllllllll

llllll]lllllllllIIILJIlllll""lJ]ll

I CITY A STATE A ZIP CODE A I




Optional Supplementa! Information —]
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of &

5(g)or(h). Joint Fundraising Participant:

vl v s vy FEC ID number

Z.Lllllllllllllllllllllll FEC ID number

slu vy gy ) FECID number

| I FEC ID number

elHellelHe)

4.Ll|lll|llLllIlIlIIlJI

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCSALLY FOR CONGRESS

LlllllllllllIIllIIIIIl'llllllllllllllllllllll

l__lllllllllllIllllllll]Illlljllllllilllllllll

PO BOX 1912
Ll ] 19 % ] I

Mailing Address [ Y IS Y O T Y O A R A B O A I I B A A A

LI I N U S v T T Y O O N O O O I O O O L l
TUCSON AZ 85731-9128
l N el I it il B IO

S N N O T T AN Y I O A
Relationship: CITY a STATE A ZIP CODE A

g:gConnected Organization EAfﬁliated Committee gjdoim Fundraising Representative ﬁ Leadership PAC Sponsor

8. Designated Agent: Identity by name, address (phone number — optional)

FU"Nam9|||1||||1|1||1|||||||11|11|||1|1|||||1]

Mailing Address LJlIllllIIlllJllllllllIIIIllJlIIlII

v |Illl|l|l|llll|lll||_1_]I_IIIII'LIIII

L9 TITLE OR POSITION ¥ CITY & STATE & ZIP CODE &

from,

from, Llllll]lllllllllllll] TelephoneNumberllll‘llsl‘lllll
R
LR
(? 9. Banksor Other Depositories: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents

i safety deposit boxes or maintains funds.

i

) Name of Bank,

g Deposltory,etc.llllllllllllllllllllIIlllllllllllllllll
!,'h».&

i Malling Address LIJIIIIIIIIIIIIILIIIIIIllllllllllll
(2
41 LllllillllllllllILIIIIIILIllllIllll
g

(;;;ag IlllllllllllllllllllllIIIIII"I_[II'
thnf L_ CiTY & STATE A ZIP CODE A __I
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@n[lteh %tateg %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PRONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt ’ Postmark

USPS RE@ISTERED/CERTIFIED

Pgptmark
USPS PRIORITY MAIL j

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark

"OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uPs - O
DHL ]
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER
r

_ Date of Receipt or Postmark )
PREPARER & DATE PREPARED él '& Z Z Z

4/04/16
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